When establishing admission processes for entry-level doctoral programs, admission requirements for masterlevel programs provide a comparison for consideration. The purpose of this study was to provide information about admission practices for graduate-level occupational therapy programs. The three aims included: 1) to describe admission requirements of a sample of entry-level master's programs; 2) to examine the relationship between attrition and admission requirements for the sample; and 3) to provide a summary of admission requirements used by entry-level master and doctoral programs in the United States. Results of the study provided a synthesis of information about admission requirements that included programs' minimum preadmission grade point average, Graduate Record Examination (GRE) requirements, and interview processes (e.g., format, time, personnel). A review of the websites for 172 entry-level master's and doctoral programs across the United States provided a comprehensive description of national admission requirements. Results of a survey of 31 master's level programs provided information on student demographics (e.g., race/ethnicity, gender), admission requirements, and attrition information for the cohorts admitted in a single year. Survey results also examined the relationship between attrition and admission requirements. Educational programs have opportunities, responsibilities, and challenges associated with the selection of the most qualified applicants to meet academic and professional behavior standards. Periodic examination of admission processes within and across occupational therapy education programs is important for the integrity of the profession.
INTRODUCTION
The purpose of professional education is to admit and educate a sufficient number of students who meet minimal theoretical knowledge and skill competencies to practice a profession (Mayhew & Ford, 1974 , as cited in American Occupational Therapy Association (AOTA), 2007). Programs establish admission criteria in an effort to select applicants who will be successful in graduate academic programs and fieldwork/clinical requirements, as well as those with personal characteristics that will lead to successful occupational therapy careers (Fisher, 2000; Haber et al., 2015; Kirchner, Stone, & Holm, 2001; Lysaght, Donnelly, & Villeneuve, 2009 ).
The Accreditation Council for Occupational Therapy Education (ACOTE) mandated that by 2027 an entry-level doctoral degree will be required for occupational therapists to enter the profession (AOTA, 2017) . Currently, the majority of occupational therapy programs are at the master's degree level (AOTA, n.d.) . Many of these programs are looking for resources to plan the transition to an entry-level doctorate. Examination of admissions criteria and processes is a necessary consideration for the selection of students who will be most successful in meeting the increased demands of a doctoral program. A description of admission requirements and practices for both master's and doctoral occupational therapy programs is beneficial information during this transition process.
LITERATURE REVIEW
A review of the literature reveals a lack of studies that provide a comprehensive description of admission requirements for both master and doctoral occupational therapy programs in the United States. The most recent national review of admission methods was completed for [2001] [2002] , which identified the most common admission requirements among 78 accredited occupational therapy programs (Auriemma, 2007) . These included undergraduate grade point average (UGPA), letters of recommendation, prerequisite GPA, volunteer experience, spontaneous writing sample, and standardized tests. This is consistent with the AOTA Commission on Education's admission requirements for consideration that also included interview, community service/work experience and prerequisite classes/degree (AOTA, 2016) . There is also literature that has examined the relationship between academic admission factors and student performance on fieldwork (e.g., Haber et al., 2015; Kirchner et al., 2001; Lysaght et al., 2009) . Admission requirements can be grouped by cognitive and non-cognitive admission factors.
Cognitive Admission Factors
Common cognitive admission factors include pre-admission GPA and scores on the Graduate Record Examination (GRE). Pre-admission GPA (P-GPA) may include the average of all courses taken prior to application (cumulative GPA); the average of all courses taken in the applicant's undergraduate program (undergraduate grade point average [UGPA]); the average GPA of required courses (prerequisite GPA); or the average GPA of the prerequisite science courses (science GPA). Evidence across health profession disciplines supports the predictive value of pre-admission GPA in professional curricula GPA (Halberstam & Redstone, 2005; Kim et al., 2016; Siu & Reiter, 2009) . The GRE has three subtests as part of the general test: the Verbal Reasoning section, the Quantitative Reasoning section, and the Analytical Writing section (Educational Testing Service, 2016) . Scores on the GRE, along with preadmission GPA, have been shown to correlate with occupational therapy program GPA (Kirchner et al., 2001; Lysaght et al., 2009) . There is some evidence that suggests the use of the GRE in admission processes decreases the diversity of the applicant pool (e.g. Wolf, 2014) . Other literature found that increased minority representation was not a direct result of lack of a GRE requirement (Cahn, 2014) .
Cognitive admission factors have also been shown to have a significant relationship with the clinical performance of health profession students. Kreiter and Kreiter (2007) found UGPA to have a positive predictive value with the clinical skills of medical students. Results of a study of 108 occupational therapy students in an entry-level master's program found a significant relationship between Level II fieldwork evaluation scores and pre-admission cumulative GPA and the written portion of the GRE (Haber et al., 2015) . Scores on the GRE have demonstrated predictive value across allied health disciplines for estimating student clinical performance (Baggs, Barnett, & McCullough, 2015) , success on licensure exams (Hollman et al., 2008) , and academic risk (Utzman, Riddle, & Jewell, 2007) .
Non-Cognitive Admission Factors
Non-cognitive admission factors include items such as interviews and personal essays. Non-cognitive variables are thought to influence future performance in interpersonal situations, such as patient interaction and interprofessional relations. Overall, literature indicates limited prediction of academic and professional success based on personal interviews during admission to healthcare programs (Goho & Blackman, 2006; Siu & Reiter, 2009 ). Dahlin, Söderberg, Holm, Nilsson, and Farnebo (2012) found interviews to have minimal predictive value in identifying medical students at risk of poor communication skills, but failed to identify students' capacity for success in academic or clinical performance. Despite the evidence, interviews often have been cited as a method to measure non-cognitive variables, such as communication and interpersonal skills, in health professions literature (Dahlin et al., 2012; Eva, Rosenfeld, Reiter, & Norman, 2004; Goho & Blackman, 2006; Lyons, Mackenzie, Bore, & Powis, 2006) . In summary, a goal of the admission process is to select students who will be most successful in meeting the demands of occupational therapy education and practice. Research substantiates the inclusion of cognitive factors (i.e., pre-admission GPA, GRE) as admission requirements. Personal interviews remain a common component of the admission process despite very limited and inconclusive evidence with regard to this non-cognitive factor. The majority of studies have investigated the predictive nature of admission factors on academic and clinical performance. None of these studies included attrition as a predictive outcome of admission factors-likely due to the high retention rates of occupational therapy programs. As such, the relationship between attrition and admission factors remains to be examined.
METHODS

Purpose
The overarching aim of the study was to provide information about admission requirements and practices for occupational therapy programs that can be useful for evaluating admission processes. The primary purpose was to describe admission requirements and practices of a sample of entry-level master of occupational therapy programs. A second purpose was to examine the relationship between attrition and admission requirements for the sample of programs. A final purpose was to provide a summary of admission requirements used by graduate, entry-level master and doctoral level occupational therapy programs across the United States.
Methodology
The Institutional Review Board of the primary author's institution approved this research study. Researchers recruited survey participants who were program directors of accredited entry-level master and doctoral occupational therapy programs from a mailing list that was purchased from AOTA. Participants completed an online survey in 2015 that requested information about the cohort of students who matriculated in 2012. This cohort had recently completed both academic and clinical fieldwork requirements for graduation at the time of the 2015 survey, allowing for complete attrition information to be reported. The survey link was sent five times, with approximately two weeks between each email.
Survey. The research team designed the survey in SurveyMonkey (SurveyMonkey Inc., n.d.). The survey contained nineteen close-ended questions about student demographics, admission process, and attrition information. Admission process specifically looked at three common admission requirements: undergraduate GPA, GRE scores, and interview practices. These three admission requirements were selected by the research team based on the literature related to health profession admission data, as well as occupational-therapy specific literature. For example, the last comprehensive survey of occupational therapy admission information was completed in 2007 (Auriemma, 2007) , and included UGPA as a factor. Additionally, UGPA was selected over pre-requisite or pre-admission GPA as the team determined this GPA variable was most likely to be consistent across programs.
Data was described using frequencies, modes, and means within the analysis features of SurveyMonkey. Next, Statistical Package for the Social Sciences (SPSS), version 22 (IBM Corp, 2013) was used to explore the associations between select variables specifically related to attrition.
Website review. In addition to the survey, researchers completed a comprehensive national review of admission requirements of accredited entry-level occupational therapy programs. Programs were identified via the "Find a School" page on the AOTA website (AOTA, n.d.). The researchers reviewed the websites of all fully accredited entry-level occupational therapy programs to collect admission requirement information. This website review process occurred during July of 2017. Programs were excluded if:
(1) the program was not fully accredited at the time of the review, (2) the program was fully accredited as a master's level program but transitioning to a doctoral-level program and no longer had master's level admission requirements on the website, and (3) the program was a five-year program with primarily college entrance admission requirements, such as high school grade point average and college entrance exam scores (e.g., SAT). Additionally, programs with multiple campus locations that had a single admission process were included as one program.
RESULTS
The results first present information about admission requirements and practices of occupational therapy programs gathered by the survey. Next, data obtained from the website review is summarized.
Survey Results
Of the 165 programs on the AOTA mailing list, the survey link was sent to 155 program directors (two program directors were not listed, three did not have an email listed, and five program directors were the program director of two campuses). In total, thirty-one responses were received (a 20% response rate).
Demographics. Survey respondents were representative of programs across all areas of the continental United States. All 31 respondents reported admission information for master's level programs. No responses were received for doctoral level occupational therapy programs. Most of the respondents were from occupational therapy programs in the Midwest (38.7%, n=12) and represented public universities (67.7%, n=21). Table  1 presents information about the region and type of institution for each of the responding programs. Table 2 presents the average number of applicants reported by 30 of the 31 programs (96.8%). The average number of applicants to each program was 263, with a low applicant pool number of 75 and a high of 600 (median = 240; mode = 300). Notes. One program did not provide information on the size of the applicant pool.
Respondents reported information on the demographics of the students who had recently completed both didactic and fieldwork components of occupational therapy education. The majority of students across all programs were female. Eighty-four percent (n=26) of the programs reported that male students comprised between zero and 20 percent of the cohort, while 16% (n=5) reported male students as 21 to 40 percent of the cohort. Table 3 presents the number of programs according to the percentage range of students in the cohort by race and ethnicity. Fifty-eight percent (n=18) of the respondents indicated that between 81 and 100 percent of the cohort were white/nonHispanic. Whereas, students identifying as Hispanic or Asian/Pacific Islander accounted for 20% or less of the cohort for 28 of the 31 programs. 8%. An average of 34 students were admitted, with a minimum class size of 14 and a maximum of 56 (median = 33; mode = 32). Quartiles were used to create class-size ranges. Programs in the first quartile had class sizes that ranged between 14 and 28 students (mean=21); programs in the second quartile ranged from 30 or 31 students (mean=30.3); programs in the third quartile ranged from 32 to 36 students (mean=33.7); and programs in the fourth quartile ranged from 40 to 56 students (mean=47.4). Sixty-seven percent (n=20) of responding programs utilized interviews as a part of the admission process. Interview format for those 20 programs varied. Eight programs (40%) indicated the use of a panel interview with one applicant, while two programs (10%) indicated the use of a panel interview with multiple interviewees. A oneinterviewer to one-applicant interview was used in six (30%) of the programs, and a multi-mini interview was used in four (20%) of responding programs. In addition to format, Table 5 presents the reported interview content of the 20 reporting programs. Occupational therapy faculty members conducted interviews in all twenty (100%) programs that reported completing interviews. Additional personnel involved in interviews included current students (35%, n=7), program alumni (35%, n=7), clinicians (30%, n=6), other faculty (25%, n=5), and graduate admissions office staff (15%, n=3).
Of the 20 programs that used interviews, 11 programs (55%) reported the amount of time each applicant spent in the interview process. Applicant interviews were reported to last between 15 and 60 minutes, with 45-60 minutes the most common response (36.4%, n=4).
Fifty-five percent (n=11) of the 20 programs that interviewed applicants reported training and overall preparation time for interviews. Respondents reported training times that ranged in duration from 30-45 minutes (36.4%, n=4) up to more than two hours (36.4%, n=4) and different training sources that included an admissions committee member (36.4%, n=4), faculty member (18.2%, n=2), human resources employee (18.2%, n=2), the program director (9.1%, n=1), or associate director (9,1%, n=1). Table 6 presents the total amount of time spent by the admission committee preparing for interviews. Both faculty and support staff spent time preparing for interviews, with over 50% of support staff and 36% of faculty spending more than 20 hours of preparation.
Table 6
Number of Hours Spent Preparing for Interviews (n = 11)
Admission Committee Members Number of hours Faculty n (%) Support Staff n (%) 3-10 6 (54.6) 3 (27.3) 11-20 1 (9.1) 1 (9.1) 21-30 1 (9.1) 2 (6.7) Greater than 31 3 (27.3) 5 (45.5) Twenty-nine of the thirty-one program respondents (93.6%) provided information about student attrition from the cohort. Student attrition was measured in the survey by the reasons that students left the occupational therapy educational program before finishing the course of study. Numbers of students who left the program were not measured, rather the survey requested the reason(s) for attrition. Eighty-three percent (n=24) of the respondents reported attrition that occurred for the cohort. Table 7 presents reported reasons for student attrition. Failure to meet academic standards within the academic program was cited as the most common reason for attrition (62.1%, n=18). Five programs (17.2%) reported no attrition from the class of 2012. 
Relationship of admission information and attrition.
Researchers examined the relationship between admission information and attrition reported by survey respondents. Crosstabulation using Pearson's Chi-square test was used to explore the relationship of attrition with class size, interview (yes/no), interview (format), UGPA (yes/no), UGPA (cohort average) and GRE (yes/no) respectively.
Class size was the only variable that had a statistically significant correlation with attrition. Table 8 presents the results of the statistical analysis that examined the relationship between attrition and class size. Results revealed a statistically significant correlation between class size and attrition occurrence (χ 2 =10.68, df=3, p=0.014), with increased class size demonstrating an increased risk for student attrition. 
Website Review
A review of admission requirements published on program websites was completed to supplement the survey findings and provide a more comprehensive understanding of the trends for admission requirements.
The websites of 169 accredited entry-level master's programs and 16 accredited entrylevel doctoral programs were reviewed for published admission requirements. Thirteen master's level programs (7.7%) did not have sufficient information about admission requirements on their website and were not included in the final review. Table 9 provides a summary of admission requirements based on the 2017 website review. Findings revealed that the majority of entry-level master's and doctoral programs require a minimum pre-admission GPA (P-GPA), GRE scores, a personal statement and/or essay, letters of reference, observation/volunteer hours, and interviews. The admission requirements for entry-level master's and doctoral programs were similar for all admission requirements. The following sections provide additional information about each of the admission requirements.
Minimum preadmission GPA. The majority of programs (master's, 99.4%, n=155; doctoral, 100%, n=16) required a minimum P-GPA. The average minimum required P-GPA for master's level was a 3.0 (mode=3.0, min=2.0, max=3.5), with 127 (81.9%) programs requiring a 3.0. The average minimum P-GPA for doctoral programs was a 3.0 (mode=3.0, min=2.0, max=3.5) with 12 (75%) doctoral level programs requiring a 3.0.
Letters of recommendation.
The majority of programs (master's, 81.4%, n=127; doctoral, 87.5%, n=14) required letters of recommendation. The average number of required letters for master's level programs was 2.6 (mode=3, min=1, max=3), as compared to an average of 2.7 letters (mode=3, min=2, max=3) for doctoral level programs.
Observation. The majority of programs (master's, 80.8%, n=126; doctoral, 81.3%, n=13) required volunteer, work, or observation experiences. Most programs specified a minimum number of required hours with an average for master's level programs of 39.4 (mode=40, min=8, max=100). The average number of required hours for doctoral level programs was 44.2 (mode=40, min=20, max=80).
Essay or personal statement. The majority of programs (master's, 73.1%, n=114); doctoral, 68.8%, n=11) required submission of an essay or personal statement.
Occupational Therapist Centralized Application Service (OTCAS). As of July 2017, the majority of programs (master's, 60.9%, n=95; doctoral, 100%, n=16) required applicants to submit applications through the OTCAS.
GRE.
The majority of programs (master's, 53.9%, n=84; doctoral, 68.8%, n=11) required submission of GRE scores.
Interview. The majority of programs (master's, 50%, n=78; doctoral, 62.5%, n=10) required interviews as a component of the admission process. Details of personal interviews were rarely provided on program websites.
DISCUSSION
This paper describes recent admission requirements and practices that can provide helpful information as programs reflect on past, current, and future admission standards. Study findings provide information about admission requirements for occupational therapy programs that can be useful for the evaluation of admission criteria and processes. Although admission requirement information is available on each program's website, this study presents a comprehensive description of admission requirements for accredited entry-level occupational therapy programs in the United States. This information may be particularly useful as programs transition from entrylevel master's to entry-level doctoral programs. Findings gathered from the survey and website review present similar information. Overall, the results provided a synthesis of information about admission requirements as well as additional information that described programs' use of common cognitive (i.e., minimum P-GPA, GRE requirements) and non-cognitive (i.e., interview) admission requirements.
The majority of programs reported the use of P-GPA as an admission requirement. The use of P-GPA is well supported in the health profession literature (Halberstam & Redstone, 2005; Kirchner et al., 2001; Kuncel, Hezlett, & Ones, 2001; Lysaght et al., 2009; Siu & Reiter, 2009 ). This study contributes additional information with the identification of average and range of minimum P-GPAs for 172 accredited entry-level master and doctoral programs.
This study found that 47% of survey respondents used at least one GRE score to make admission decisions; however, specific sub-test and average scores were not obtained. Results of the website review indicate more than 50% of programs require GRE scores (i.e., master's, 53%; doctoral, 69%). GRE scores have less published evidence to support usefulness as an admission requirement for health professions. Verbal GRE scores were shown to predict certification examination scores (Hollman et al., 2005) ; another study found a relationship between written GRE scores and student academic and clinical performance (Haber et al., 2015) . The main reason cited by programs for not using GRE scores as an admission requirement was its inability to predict future academic and clinical performance (Cahn, 2014) . Although not the focus of this study, the evidence that requiring the GRE may decrease the diversity of health profession programs' applicant pools also lends gravitas to the need for additional research regarding the predictive nature of this admission factor (Wolf, 2014) . Future research about the use of specific sub-tests and sub-test scores, along with research related to program diversity, may better discern the value of the GRE in the admission process.
With regard to non-cognitive admission factors, the results of both the survey (67%, n=30) and website review (52%, n=172) showed that the majority of programs use interviews as part of the admission process, despite the paucity of evidence to support the predictive value of an interview. Interviews are often cited as a means to measure non-cognitive variables, but this has not been supported through empirical data with allied health professions (Grapczynski & Beasley, 2013; Lyons et al., 2006) . The prevalence of interviews and other non-cognitive factors within the admission process may demonstrate programs' desire to consider a more holistic view of a prospective student than P-GPA or GRE scores can provide.
The majority of published studies examine outcomes related to the use of admission interviews in health professions (e.g., Goho & Blackman, 2006; Li, Wilbarger, & St. Louis, 2015; Lysaght et al., 2009; Pau et al., 2013) . This study contributes additional information about the interview processes with regard to format and resources (i.e., time and personnel) for 20 occupational therapy programs in the United States. Responding programs reported high costs in terms of time spent by faculty and staff. This is consistent with other studies that report high costs to faculty, staff, and applicants for admission interviews (Gabard, Porzio, Oxford, & Braun, 1997; Grice, 2014; Hazut, Romem, Malkin, & Livshiz-Riven, 2016) .
Survey respondents reported four main types of interview formats, with individual interviews with multiple interviewers as the most common. All interview formats reported by programs in the survey have been described in the literature as methods to measure applicants' non-cognitive skills, with the exception of a relatively new interview format, the multiple mini-interview (MMI) (Auriemma, 2007; Eva et al., 2004; Gabard et al., 1997; Grice, 2014) . This survey revealed that 20% of respondents who conducted interviews used MMI. Occupational therapy programs in the process of examining admission criteria may consider reviewing additional research about MMI (e.g., Eva et al., 2004; Grice, 2014) and other emerging admission trends when considering methods to measure non-cognitive variables in the admission process.
The final purpose of this study was to examine the relationship between admission requirements and attrition. This study did not find any significant relationship between attrition and any admission criterion but did find a correlation between attrition and increased class size. Overall, occupational therapy programs have high retention rates (AOTA, 2015) . Despite low attrition rates, the periodic study of admission factors in relation to attrition is warranted due to the large resource allotment (e.g., time, finances) by both programs and students (Eva et al., 2004) . These findings suggest that increased attrition may occur with the admission of larger cohorts. Additional studies are necessary to support these findings.
Limitations
As with most survey methods, there are limitations to the study. The results of this descriptive study may not be representative of all entry-level occupational therapy programs due to the small return rate (20%) despite multiple follow-up emails. Most respondents (38.7%) were reporting on programs in the Midwest; nationally, only 25% of master's level programs in the United States are located in this region (AOTA, 2015) . The time required to gather information to complete the survey may have contributed to the low response rate.
Researchers collected information from the survey and the website review within a two year time period. Although the survey findings (completed in 2015) about admission requirements were similar to those identified through website review (completed in 2017), the published admission information was limited to minimum admission requirements.
The survey did not provide information from doctoral level programs. All respondents were from master's level programs. However, this is not surprising as approximately 97% of all occupational therapy programs prepared students at the master's level at the time of the survey (AOTA, 2015).
Lastly, it was apparent respondents interpreted survey questions differently than intended, e.g. GRE sub-types. Descriptive information about GRE specific overall and subtests scores was limited due to inconsistencies related to the transition of GRE scoring methods during the time of the survey (Educational Testing Service, 2016) . Similarly, attrition was reported as a categorical item (yes/no) rather than the number of occurrences. It is recommended that future studies specify GRE scores and attrition numbers to strengthen the statistical analysis for these items.
CONCLUSION
In this study, information on 31 entry-level, master's degree occupational therapy programs is presented to provide a detailed look at current admission practices in a small sample of programs in the United States. A website review provides an overview of national admission requirements. AOTA reports information on programs but does not report specific admission requirements for each program. Overall, the results of this study demonstrate the range of admission factors used by entry-level occupational therapy programs across the United States. Based on low national attrition rates (AOTA, 2015) , programs are mostly successful at choosing students to meet the rigor of educational programs. Collaboration and increased communication between academic programs will allow for improved knowledge of admission practices and outcomes to maintain high retention rates and overall high quality of occupational therapy graduates entering the workforce as the profession shifts to doctoral entry-level education. Additionally, a study that includes more academic programs would provide a more representative sample of current admission requirements and practices. A longitudinal study to investigate the success of multiple cohorts may be necessary for further study into the predictive nature of admission criteria and processes with academic and clinical success.
IMPLICATIONS FOR OCCUPATIONAL THERAPY EDUCATION
Occupational therapy education programs admit approximately 17% of all applicants each year (AOTA, 2015) . This robust applicant pool provides opportunity, responsibility, and challenges. Educational programs have a responsibility to society and the profession to select applicants who are well suited to meet the demands of occupational therapy programs and professional practice. The selection of applicants is complicated by a lack of empirical evidence with regard to predictive cognitive and non-cognitive admission factors, as well as a high cost in time and personnel resources for certain admission practices.
ACOTE and the AOTA's Commission on Education provide annual reports of admission data but do not report on specific admission requirements for each program. A synthesis of information about admission requirements and specific practices is valuable to occupational therapy education programs. The authors are faculty of two different occupational therapy education programs whose study involvement informed the reevaluation of some admission processes. Since then, both programs have implemented changes to admission practices. Periodic examination of admission processes within and across occupational therapy education program is important for the integrity of the profession (e.g., Auriemma, 2007) .
